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2 0 1 9 - 2 0 2 0 
ORDER DATES NOV 18, 2019- JAN 31, 2020 

GIFT CARD APPLICATION REQUIRED 
REDEMPTION DUE DATE: FEB 14, 2020 

NOTE: ONE APPLICATION PER ORDER 
 
 

 RhinoAg Parts Sales Order #:      Dealership Name:     _________________ 
 Dealership Account#:                                                   Phone # :___________________________________ 
 Dealer Parts Manager: _____________________________________________________ 
 Dealer Parts Manager’s address to mail Visa gift card:          
_____________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 

Offer is good through authorized RhinoAg Parts Dealers Only, whom are in good standing. RhinoAg Parts reserves the right to modify or cancel 
incentive offers at any time, without notice. 

 

 
 

 

EXTENDED PAYMENT OPTION EARLY PAYMENT OPTION 

Due 60, 90, or 120 Days 10th prox based on 
qualifying level 

QUALIFYING ORDER LEVEL 
(Please mark appropriate qualification 

level) 

Net due 10th of month following invoice 
 

QUALIFYING ORDER LEVEL 
(Please mark appropriate qualification level) 

$2,500 to $4,999 at List Price 

$5,000 to $14,999 at List Price 
 
$15,000 at List Price and above 

$2,500 to $4,999 at List Price  

$5,000 to $14,999 at List Price  

$15,000 at List Price and above  

PLEASE ALLOW 4 - 6 WEEKS FROM END OF PROGRAM FOR DELIVERY OF INCENTIVES 

I CERTIFY THAT I HAVE QUALIFIED FOR THE FOLLOWING AWARDS: 
 EARLY ORDER BONUS 

(Order(s) submitted by 12/06/2019) RhinoAg Coffee Mug 
Mail to: 

RhinoAg Parts 
Attn: Tina Seifert 

1020 S. Sangamon Ave 
Gibson City, IL 60936 

 

PARTS DISCOUNT PROGRAM 
(Order minimum $2,500 list price) 

Please select an option below: 

Orders from $2,500 - $4,999 at list price 

 

    $50 Visa Gift Card or Email to 
(preferred method): 
tseifert@rhinoag.com 

    Orders from $5,000 - $14,999 at list price                      $50 Visa Gift Card 
   Orders from $15,000 – and above at list price                 $50 Visa Gift Card 

 W9 ATTACHED Return Application with 
W9. No exceptions! 
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